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MISSOURI DEPARTIMENT GF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Complete this report in duplicate at the time of the ragular monthly preventative malntenance check, an
Send copy to Department of Health and Senlor Services; rstaln orlginal In department fils.

d whenever instrument Is tfepaired,

ALCO SENSOR IV 8N PRINTER SN DATE OF INSPECTION
(0719715 099 359 . 424 H25-11
LOCATION OF INSTRUMENT {STREETAND . TME QF BNEPECTION
01 €. Fark Uamffa Mo £33 /03]

CHECKLIST: Place a mark in the box by each ftem if found to be satisfactory or If operall
ues where dstermined.) Unmarked itsms must be corrected before using instrument,

ng within established limits, {Write In observed val-

IQ/DIG}TAL READOUT (ALL ELEMENTS OPERATIONAL)

T TEMPERATURE 0F ALGO sENSOR (10°C - 40°C)

B PRINTER WORKING PROPERIY

E/TIME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL ACCURACY STANDARDS

[ simuLATOR SOLUTION . [ compRessED ETHANGL-GAS MiXTURE
[ sTanDARD suPPLIER Gt LOT#__I5120 _  exp oate 4291 7

-
[ SIMULATOR TEMPERATURE (34°C 4 02:0) 31.0" € spuiarorsn_ S0 2290 SIMULATOR Exp DATEZ~ 917

@/CAL!BHATiON CHECK — (ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REFPORT)
Run thrae lests using a s
less Check the box corresponding to the standard solutlon being used. (PRINTOUT ATTACHED)
B/gj 00% STANDARD - MUST READ BETWEEN 0.085% and 0.105% INCLUSIVE

0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.0358%, and 0.042% INCLUSIVE - — -

tandard solutfon. Alf three tests must be within 25% of the standard value and must have a spread of 005 or

TEST 1 & ) /0/% ’TESTE”._ '/ﬁ/% [TEsTgw‘ , /d’] &p

[d#F pETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

{0-.04) d I{.OS-.DQ) ", ‘(.10-.14) 0

REFUSALS O

ts1 O |ownsy ()

established limits (use olher sids if necessary).

INSPECTING OFFICER -

HEHATURE
» - %ﬂ’d

PRINT NAVE

Kstin Law/s

List any new parts and describe any alferation or modification that was made to restore the nstrument to operate salisfactorily and within

TELEPHONE NUMBER

C73% LY 6i4c

TYPE i PEAVIT NUMBER/EXPIRATION DATE

250199 /41917

Beturn completed report to the: Breath Alcohol Program, MO Department of Health and Sanlor Servieas, Southeast Diglrict Oltios

2876 James Bouwlevard

Poplar Bluff, MO 63904

MO 520-1351 (510) BN EQUAL OFPOWIITYJAFHHM!NE.F.GHONEl’PLO‘{EH
. eeriseapeialded oua rodsedmiratoy bk

LAB. 114
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GUTH LABORATOR’IES, INC,

530 NORTH 67ih STREET © HARRISBURG, PA 17114- 4511 © TELEPHONE: 717.664-8470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 15126 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May 4, 2015, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to contain 0.1209% -(w/vol)
~ ethyl alcohol. The expiration date for this lot
number is April 29,2017 at 11:59 PM,

When used in a calibrated Simulator, operating at
R - 34°C 7 W/-.2°C, this Solution il give a ‘Breath alcohal ™ -
analysis instrument reading of 0,100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances,

T

Ted L. Pauiey, ,Pres(dent

GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot nunmber FNOSOSIZOI whose -
values are traceable to NIST.

Alt balances are calibrated annually by an outside agency using NIST traceable welghts.
Callbration verification is done prior to each use utilizing NIST traceable weights,
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE |l
JUSTIN LANDIS

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform flield service and repairs,
and operale the following breath analyzsi(s):

ALCO-SENSOR IV WITH PRINTER

for the determination of the aleoholic content of blood from a sample of expired air. Permit issued under the provisions of sactions
577.020 through 577.041, RSMo and 306,111 through 306.119 RSMo.

T
DATE __ 8/18/2015 Laon "“ii——‘r\

DIRECTOR OF STATE PUBLIC HEALTIH LABORATORY
250189 '
NUMBER VAPRVRY! &,J(w,,}_j

EXPIRES 8/18/2017
DIRECTOR OF DEPARTIMENT OF HEALTH AND SENIOR SERVICES
MO 683-0771 (6-10} LAB4 (RS-10

S8 STATE OF MISSOURI
STRYT|  DEPARTMENT OF HEALTH AND SENIOR SERVICES
g BREATH ALCOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

The named cardisfer (s authorized [a operals on evidential breath aleoho!
nstrument for the determination of the elcoholc content in breath fomt of expired ai]
i Missouri

LG

Operator  LANDIS, JUSTIN
Permi No 250189
Dale Issued 8/18/2015  Dato Expires &18/2017




